
form  

-(b)  	The budgetreportshal lcover  a 12-month per iod 
from January 1 t o  December 31 unlessanothert ime.  
frame is s p e c i f i e d  by thecommissioner. 

(5) I f  a f a c i l i t yh a s  undergone a change i n  i ts  s i t e  
spec i f iccer t i f iedcapac i ty ,thecommiss ioner  may, 
a th i sd i s c r e t i o n ,r e q u e s tt h ep r o v i d e r  t o  submit a 
budget  subjec trepor t  to  l i s ted  i nrequi rements  
subsect ion (b )  (1)( i )(b) and (b)  ( 3 )  (iii). 

(ii) f inanc ia l  and S t a t i s t i c a lR e p o r t s  

t ha t  h o s p i t a lEach p rov ide r  ope ra t e s  a s p e c i a l t y  
c e r t i f i e d  by OMRDD s h a l l ,  on an  bas is ,annual  

and f i l e  w i t h  the  OMRDD and/orcomplete Blue 
Cross/BlueShield of Greater  New York, annual 

r e p o r t s  and r e l a t e df i n a n c i a l  s t a t i s t i c a l  
in format ioninthe  formandformat supp l i ed  by the  
OMRDD and/orBlueCross/BlueShieldofGreater .. New 
York. 

sha l lSuch r epor t  cove r  a 12-month per iod  from 
January 1 t o  December 31, unlessanothertimeframe 
is  s p e c i f i e d  by thecommissioner. 

Each suchrepor tsha l l  beforwarded so t h a t  i t  i s  
received no l a t e r  than 1 2 0  d a y sa f t e rt h el a s t  day 
of theper iod  which it c o v e r s ,e x c e p ta ss t a t e d  i n  
Sect ion(b)  ( 4 )  (i)  and ( i i) .  

If a f a c i l i t y  hasundergone a change i n  its s i t e  
spec i f i cce r t i f i edcapac i ty ,thecommiss ione r  may, 
a t  h i s  d i s c r e t i o n ,r e q u e s tt h ef a c i l i t y  to submit 
incremental /decrementaldatathe costassociated 

with capacitythe change. Such d a t as h a l l - c o m p l y  
w i t h  the requirements  of  Sect ion (b)  ( 3 )  (i). 

( 2 )  Sta t i s t i ca l  r equ i r emen t srepor t ing  fo r  hosp i t a l sspec ia l ty  
s h a l l  

(i) 

includebut not be l imi t ed  to  the  fo l lowing :  

Each p r o v i d e rs h a l l  submit w i t h  i t s  a n n u a lf i n a n c i a l  
s t a t i s t i c a ld a t ar e p o r t ,  r e l e v a n t  t o  program 

the  and formatu t i l i z a t i o n  and in  suppl ied by 
OMRDD or its agen t ,  Blue Cross/Blue Shie ldofGrea ter  
New York. Such da tasha l li nc lude  a r o s t e ro fc l i e n t s  
and t h e i ru t i l i z a t i o nr e v i e ws t a t u sf o rt h ef i n a n c i a l  
r e p o r t i n gp e r i o di nq u e s t i o n ,  a l i s t i n go ft h ea c t u a l  
number o fc l i e n td a y sf o rt h es p e c i a l t yh o s p i t a la n d  a 
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l i s t i n g  by client: of t h e  t o t a l  umber of d a y s  any 
c l i en t  was on alternate care determination status 2s 
defined i n  Section (4  (31.:: . --/ 

Phis data will 
correspond tofinancis1 report the- i den t i ca l '  time period of t h e  

: (2) NYS department of State ,  39 washingtonAvenue,-
, Albany, ny 12231; or by appointmen a t  t h e  

*(ti) nys Office o f  Mental retardation and developmental *-
d i s a b i l i t i e s  Division of Revenue Manayeneat , .30 
Russell Road, albany New York 12205-1377.  

Financial reposts i n f o r m t i o n  shall be certified for  
t h e i r  compliance with section (b) ( 3 )  (i) by t h e  
'provider's executive direc tor  or o f f i c e r  and. by an 
independent licensed p u b l i c  accounant o r  certified 
public accountant  who is not on t h e  staff of the 
provider,  on the- s t a f f  of a program operated by t h e  
provider, and who has no f i n a n c i a l  i n t o r e s t  cor i s  an 
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affiliate in the program operated by the provider: and 

include a statement of the findings and opinion of the 

certified public accountant or licensed public 

accountant. 


(iv)Budget reports shall be certified for their fair 

representation of anticipated expenditures by the 

provider's executive director or.officer. 


( 4 )  Failure to file required financial and statistical reports 

(i)  The commissioner may grant an extension of time of up 

(ii) 


($ii) 


to 30 days for filing the required reports if OMRDD 
receivesa written requestfor an extension from a 
provider, at least 15 days prior to the initial due 
date. Such request for extension shall document in 
writing that the provider cannot file the report by the 
duedate for reasons beyondits control, and shall 

include an explanation of such reasons. 


.I 

The commissioner may grant an additional extension of 
30 days if the provider applies for an extension in 
accordance with the procedure stated in Section 
(b) ( 4 )  (i) above. The maximum allowable extension that 
may be granted will not exceed 6'0 days in total unless 

the commissioner, upon investigation, finds that 

failure to report is beyond the control of the provider

and/or enforcement of the
reporting time frame 
requirements would jeopardize the program's operation. . 

If a provider fails to file the require reports, on or 

before the due dates, taking into account any granted 

extensions, the commissioner may at his or her 

discretion reduce the specialty hospital's existing

rate, exclusive of state paid items, by five percent 

for a period beginning on the first day of the month 

followingthe due date of the required reports and 

continuing until the last day of the calendar month in 

which the required information is received. 


In the event that the rate for a specific-rate..period 
cannot be developed so that it will be effective on-the 
first day of the rate period, due to the facility's not 
submitting the required reports by the due date, .the 
rate in existence on the last day of the rate period
(i.e., the length of time as determined by the 
commissioner that an approved rate is valid) prior to 
the subject, rate period, will be in effect until such 
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time as OMRDD can develop anew rate. The rate in 
existence on the last day of the rate period may be 

reduced by five percent according to the provisions of 

section(b) ( 4 )  (iii). 

When OMRDD develops a new rate for a specialty hospital 

for which a .rate was paid
in accordance with 
section(b) ( 4 )  (iv) above, therate developed will be 
effective on the first day of the first month following
receipt of the required reports. The commissioner may, 
at his discretion and based upon his finding that the 

factor(s) causing the delay hasnave been corrected, 

make the rate retroactive to the beginning of the rate 

period in question if the provider makes such a request 

within 60 days subsequent to submission of the 

delinquent report. 


( 5 )  Requirements for the revision of financial reports shall 
following: the include . i  

- 1  

(ii) 


-
(iii) 


In the event that OMRDD determines that the require? 
financial report is incomplete, inaccurate, incorrect 
or otherwise unacceptable, the provider shall have 30 
days from the date of its receipt of notification to 
submitrevised financial reports or additional data. 
Such data or reports shall be certified by the 
provider's executive director or officer and an 
independent licensed public accountant or certified 
public accountant pursuant to the requirements 
stipulated in section(b) ( 3 ) .  

If the revised data referred to in section(b) ( 5 )  (i) is 
not received within 30 days of the provider's receipt.
of notification, the facility's existing rate may be 
reduced in accordance with section(b) ( 4 )  (iii) unless 
the commissioner has granted an extension pursuant to 
section(b) ( 4 )  (i)  or (ii). 

In the event the provider discovers that the financial 
reports it has submitted are incomplete, inaccurate, or 
incorrect prior to receiving its new rate,' the provider 
must notify OMRDD that such error exists. The provider 
will have 30 days from the date such notification is 

received
by OMRDD to submit revised reports or 
additional data. Such data or report shall meet the 
certification requirements thereport being 
corrected. If the corrected data or report is received 
within a reasonable time before the issuance of the 
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the  da tar a t e ,  OMRDD s h a l l  incorpora te  cor rec ted  or  
r epor t  of t h e  r a t ein to  its computation wi thou t  t h e  
providerhaving to f i l e  an  appea l  appl ica t ion .  

rev ised  data r e p o r t( iv )  If the  o r  r e f e r r e d  t o  i n  
receivedsec t ion (b )  (5) (iii) i s  not  within t h e  time 

p e r i o d sf o r t hs e c t i o n ( b )  ( 5 )  (iii) above,s e t  i n  the 
f a c i l i t y ' se x i s t i n gr a t e  may be reduced inaccordance 
w i t h  sect ion(b)  ( 4 )  (iii). 

RequirementsofFinancialRecords 

Each providersha l lmain ta inf inanc ia lrecordswhichref lec t  
and receiveda l l  expenditures made revenues for 

operations.  

Each provider s h a l l  complete and f i l e  w i t h  t he  New York 
Department of Healthand/or i t s  agen t ,annua lf inanc ia l  
s t a t i s t i c a lr e p o r t  forms supplied by t h e  New York 
Department of Healthand/or i ts  agent. 

The f inanc ia l  sha l l  separa te  forrecords  inc lude  accounts  
expenserevenue oneach type of and includedannualthe 

budget orannualcos trepor t .  Suchsub-accountsandcontrol 

i t s  

s t a t e  
and 

S t a t e  

accoun t sasa renecessa ryfo re f f ec t ivef inanc ia l  management 
s p e c i a l t ymay be es t ab l i shed  by t h e  h o s p i t a l .  A sepa ra t e  

expenseandrevenueaccountshallbeestablished to properly 
ident i fyexpense andthe revenues d i r e c t l y  and i n d i r e c t l y  
a t t r i b u t a b l e  t o  ACD c l ients .  

A l ls u c hf i n a n c i a lr e c o r d s  andany r e l a t e dr e c o r d ss h a l l  be 
s u b j e c tt oa u d i t  by t h e  commissioner or h i sa g e n t ,t h eO f f i c e  

S ta t e  Comptroller, the Departmentof the  State ofSocial  
and by agenciesServices the government  a s . .federal '  

provided by law. 

r a t e  S e t t i n g  
-

(1) A c l i e n t  day s h a l l  be t h eu n i t  of measure denotinglodging 
and servicesrendered t o  one c l i e n t  between thecensustak ing  

days; dayhoursofthefac i l i ty  on two successive . the of 

admissionbut not t h e  day of discharge s h a l l  be counted. One 

c l i e n t  day s h a l l  becounted i f  t h e  c l i e n t  is dischargedon 

the  same day t h a tt h ec l i e n t  is admi t t ed ,  t ha t 
prov id ing  
there  was anexpec ta t iontha ttheadmiss ion  would have a t  
l e a s t  a 24-hour du ra t ion .  
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(2) 	 For each facility the commissioner shall haveestablishedrates of reimbursementwhich are 
reasonable and adequate to meet the cost which must be incurredby efficiently-and economically 
operated facilities in order to provide care and service in conformity with applicable State and 
federal laws, regulations, and quality and safety standards. 

(3) 	 Therate period shall be from June 10, 1988 toDecember 31, 1988. BeginningJanuary 1, 1989 
and for every year thereafter, the rate period shall be from January 1 to December 3 1. 

(4) RateCalculation 

(JJ 	 The rate for all non-ACDclients, and for ACD clientswhenthecommissioner has 
determined that the occupancy of certified beds for the facilityand the region is 80 
percent or more (beds occupied by ACD clients shall notbe counted as occupied 
beds), shall be determined as follows: 

(a) 	 For a newly certified facility, or any facility which has undergone a change 
of 20percent or more in its site specificcertified capacity and for which the 
commissioner has exercised his or her discretion accord@ to section 
(1) (I)(c), the reimbursable budgetcosts shall be divided by the higher of 
actual projected client days or calculated projected client days. Calculated 
projected client days shall be determined by multiplyingthecertified 
capacity, as listed on the provider agreementof the facility, by 365 days 
and by a utilization factorof 95 percent. 

For a facility other than the facilities covered in (a)above, the reimbursable 
actualcosts shall be first trendedto the rate yearand then divided by the 
higher of either the actual reported client days, or the product of the 
certified capacity, ai listed on the provider agreement, multiplied by 365 
days and a utilization factor of95 percent. The trend factor utilized shall 
be that figure developedbythe New yorkstatedepartmentofhealth 

for voluntary operated e 
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has(a)  	 .Those fo r  whom the provider not made the  
required showing w i t h  respec tto  an appropriate
a1 te rna tecare  bed i n  accordance w i t h  i t s  
utilizationreviewplanasrequired by sect ion 
680.9. An exception may be made i f  the provider
has steps t otaken t r a n s f e r  a c l i e n t  t o  an 
appropr ia te  a l te rna te  care  bedand a challenge as 
allowed i n  regulation has been made on behalf of 
the cl ient .  

(b) 	 Those for whom theal ternatecaredeterminat ion 
doesnotindicatethat a Medicaidfundedprogram
i s  the appropriate level of care. 

(5)  	 Totalreimbursable budge t  oractualoperatingcostsuti l ized 
toca lcu la te  a r a t esha l l  be subjectto[base-to-base]cost 
l imitat ion pr inciples  as  follows: 

( i )  Newly c e r t i f i e df a c i l i t i e s  .. 

(a )  	 Year 1 - Provider submits a budget .  Rate i s  
established from reimbursablebudgetcosts and 
projected cl ient  days i n .  accordance w i t h  sect ion 
(dl  ( 4 )  (i>(4. 

(b) 	 Year 2 - Year 1 reimbursableoperatingcosts of 
the b u d g e t  ra tearet rended  w i t h  propertycosts 
added af ter  t rending.  

( c )  Year- 3 - Rate i s  established as  the lowerof 
e i the r  : 

(1) 	 The reimbursableoperating componentof the.,
actual costs, as defined i n  sec t ion  (a ) (5) ,  ’ 

f o r  the Year 3 ra teper iod  trended t o  the 
rateperiod w i t h  the propertycosts added 
af tert rending,  or 
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( 2 )  	 The Year 2 rate,excludingproperty,trended 
w i t h  the property costs from t h e  l a t e s t  f u l l  
yearcostreport added af te r  t rending .  

Year 4 - Rate isestabl ishedasthe lower of 
either : 

(1) 	 The reimbursableoperating component of the  
actualcosts,asdefined i n  sec t ion(a) (5)
fo r - the  Year 4 rateperiodtrendedtothe 
rateperiod w i t h  thepropertycosts added 
af tert rending,or  

( 2 )  	 The Year 3 rate,excludingproperty,trended 
w i t h  the property costs from the l a t e s t  f u l l  
yearcostreport added a f t e r  trending. 

( i i )  Otherthan newly c e r t i f i e d  f a c i l i t i e s  

(a )  	 Year 1 - Providersubmitsactualcostsasdefined 
i n  section(a)(5).  A r a t e  i s  established by
trending reimbursable costs andthe operating
addingthepropertycostsafter t r e n d i n g .  

(b) Year 2 - Rate i s  establishedas the  lower Of 
either : 

(1) 	 The reimbursableoperating. component of the  
actualcost,asdefined i n  s e c t i o n( a ) ( 5 ) ,
for  the Year 2 rateperiodtrendedtothe 
r a t e  period w i t h  thepropertycosts added 
af tert rending,or  

( 2 )  	 TheYear 1 r a t e  excludingproperty,trended 
w i t h  the property costs from the l a t e s t  f u l l  

. ,yearcostreport added a f t e r  trending. 

(c) Year 3 - Rate i s  establishedas the lower of 
e i ther :  

(1) 	 The reimbursableoperating component of the 
actualcost,asdefined i n  sect ion ( a ) ( 5 ) ,
for the Year 3 rateperiodtrended to the 
r a t e  period w i t h  theproperty '  costs added 
af tert rending,  or 

( 2 )  	 The Year 2 rate,excludingproperty,trended 
w i t h  the property costs from t h e  l a t e s t  f u l l  
year cost  report  added a f t e r  t r end ing .  
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(dl Year 4 - Rate is established at the lower of 
either: 

(1) The reimbursable operating component of 

the actual cost, as defined in section 

(a) (S), fortheYear 4. rateperiod
trendedtotherateperiodwiththe 
property costs added after trending, or 

(2 )  	 TheYear 3 rate,excludingproperty,
trended with the property costs from the 
latest full year cost report added after 
trending. 

(e)The[January 1, 1994throughDecember 31, 

19941 rate shall be equal to the [trended]


operating and
reimbursable costs appeal

adjustmentscontainedintheYear 4 rate 

calculatedpursuantto5(i)(d)andtrendedin 


(4)(i) -(b)accordance with Section (dl of this 

Part. Appropriately approved property shall 

be added to this amount. [The trend factor 

utilizedshallbethesametrendfactor 

identified in(d)( 4 )  (i) (b)
. I  

(6) Payments attributable to a newly admitted client are 
subjecttothecommissioner'sapprovalofthatclient's 
admission pursuant to section (b). Continued payments for 

to the
each such client are subject facility's having obtained 

the approval of the commissioner
on an annual basis for the 

retention of that client at the specialty hospital level of 

care. 


(7) Reimbursement Offsets 


If the costs care
of services not chargeable to theof clients 

in accordance with14 NYCFU? as stated herein or HIM-15 are 

indeterminable and there is revenue derived therefrom, this 

revenue shall offset allowable cost. 


(8) To beconsideredallowable,costsmustbeproperly

chargeable to necessary client care rendered in accordance 

with the requirements contained herein. 
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Except where specific rules concerning allowability

of costs are stated herein, OMRDD shall use as its 

majordeterminingfactorindecidingonthe 

allowability of costs, theMedicareProvider 

Reimbursement Manual (HIM
151 . 

See section ( 3 )  (i). Where specific rules stated 
hereinorin HIM-15 aresilentconcerningthe 
allowabilityofcosts,thecommissionershall 

allowability based
of
determine costs on 

reasonableness and relationship
to client care and 

generally accepted accounting principles. 


A monetary value assigned to services provided by a 
religious order and for services rendered by an 
ownerandoperatorofafacilityshallbe 
considered allowable subject to review by OMRDD for 
reasonableness. 

As determined by the commissioner, expenses or 

portions of expenses reported by an individual 

facility that are not reasonably related to the 

efficientandeconomicalprovisionofcarein 

accordance with the requirements contained herein 

because of either the nature or of the item, 

shall not be allowed. 


As determined by the commissioner, costs which 

principallyafforddiversion,entertainmentor 

amusement to owners, operators or employees of the 

facility shall not be allowed. 


A s  determined by the commissioner, costs for any

interest expense related to funding expenses in 

excess of a facility's approved reimbursement
rate, 
except as provided for in section (d)(8)(xii) or 
for any penalty imposed by governmental agencies or 
courts or for the costs of insurance policies
obtained solely to insure against such penalty
shall not be allowed.OMRDD will not pay interest 
on the final dollar settlement resulting from the 
retrospective impact of rate appeals. CMRDD will 
not reimburse interest expense incurred to meet 
fundeddepreciationrequirements,pursuant to 
section (dl(10). 
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